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FEDERAL SECURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmar_ﬁ_'ﬂeg:strahm District No..."... 075

ra

State File N.:RSR%/
2.5.3::§;..m-.

Registration District No, 7
1. PLACE OF DEATH:

(a) County........ st-.LQUiB ................................................................................
Jefferson. Barracks

(&) City or town........JOLLAOLION, DALTLBCEDR. ... v esveesirerns
{If outride city or town lmits, write “RURAL" and zume of tewnship)

(¢ Narme of hospitgl gr igsti
Yetarans Adninidtiation Hospital .
(It fet in haunlml cr lmmr.uunn wme atrget w &rﬂ:oculom

(Specify whether

In this community,
years, monthg or days)

2. USUAIL RESIDENCE OF DECEASED:

(¢} City or town....... Alton

Registrar's No.civsn
Madison f 77

. (b} County.....

(d)} Strect No

{If rural,

-No

(&) Citizen of fareign country?........

If yes, name country

FULE NAME ... DARTER, Cecil N,
3. (&) I veteran, l 3. {¢) Social Security Na.
natne war, ¥Warld. Il ,336182566 .........

6. {a) Single, widowed, married,

divorced......s“inglg..mc

\ 5. Color or

racc.....mm.

.............................. years
7. Birth date of deceased........ NAVEGMREX. .. A92%....
{Month) {Year)
8. AGE: Years Months Days If less than one day

35
9. Birthplace...... Bant!lﬂy

(City, town, “(Btate or foretgn con

10. Usual occtipatiot........ Bﬂrtﬁnﬂag_ ............................................ "

Il 25

11, TOQUSITY OF BUSITLESS e crireeiraras e sentes v e vau semermemeesmvmrrerrage vermemrony spss b svnbess s vasiresenre
g { . Name James Melton Tarter. .
2 (13, Birthplace s LQ)J{.E.&M!{J&! /

€ State or fore! s:u coum—y]
E i . Maiden name..... ﬁﬁ 'ne%oﬂ&ch
5. Birthplace.
: ———— -

i6. (a} In{omnnt Regiﬁm ‘vA HQﬁPi‘bal‘
(6 Address... Jerferaon..ﬁgmg..c.. ..... s Moe

L . SRR b D_me 3373 10 SO
“ (Burial; cremulnn O removal) ‘ {(Montk) (Dar) (Year)

(e} Place: burial er cremation.... Alaxandria, D7 N
18. (g) Signature of funeral dtrccer..HOffmﬂistﬂr Ue&aliaC

(&) Addreas SO,

0 O B-RG .

tDnle recetved local rezfirar)

17.

MEDICAL CERTIFICATION
20. DATE'OF DEATH: Month.....0RRORSY ... day......

YELL i 1948 7 3 4»0

21, T hercby ceﬁify that I attended the d d from

o 10,58 . October 28,
that T last saw b. 2live O octOberzs ...................

aud that death accurred on the date and hour stated above.

hour minute

Immediate cause of death

vein. thromhosis supe.rmr masanterlc
maX . veln thrombesis... I

Other conditions...
tIncluda nregnancy "\ithilt § months of death]

. s PHYSICIAN
Major findi
O O ETALIONS e csececemeiremene rerem s eass taoememananemea et emymyssmesrss vrspvmvestatsban e
Undetline
...... thﬁ‘cgl.&se og
which deat|
Of autopsy... Antopay...performed ........................ should be
charged sta-
........................ ( Seaca.useofdea‘bh) tistically,
_ 22,_If death.wus due to external eauses, fill-in the following:—- —
(@) Accident, suicide, or homicide (specify)......NonB .............................................
{b) Date of occurrence
{¢) Where did injury occur? " -]
{Clty or towm} {Countyr) { Jeat

(d) Did injury occur in or about home, on farm, in industrial place. in public

pluge?

- AddressHAH.

®  While at wor

23. Signature........

Jeffernon City Printing Co.

(Licetsed Embaltoet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasiembalmed by me, or by — e, S

, Registered Apprentipe No
working under my personal 'sui)e.l"vision'. '

.' | Signed ZAW/%M 2<—/44’—‘7
) - L:cens¥ Z;almer No.. XC 17
P. 0. Address JE75 7

Note: - The above MUST BE SIGNED BY THE LICENSED EMBA[.MER in' his OWN. HANDWRITING (Failure to comply
the above ccnmtutes grounds for revocation of lxceme) ‘ T

I . this- body'u not embalmed, fact should be's0 stated above. ' '

‘.

" -.J - . -




